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Amendment #2

THIS AMENDMENT, entered into between the State of Florida,
Department of Health, her¢inafter referred to as the “department” and Leon
County Florida, hereinaftef referred to as the “provider”, amends contract #ILNJ20.

1. Page 3, Section [II.A, Effective and Ending Dates, delete “June 30,
2004” and inseri “December 31, 2004” in lieu thereof.

2. This amendment shall begin on June 1, 2004, or the date on which the
amendment has [been signed by both parties, whichever 18 later.

All provisions ip the contract and any attachments thereto in conflict
with this amendment shall be and are hereby changed to conform with
this amendment|.

All provisions fdot in conflict with this amendment are still in effect and
are to be perfortmed at the level specified in the contract.

This amendment and all its attachments are hereby made a part of the
contract.

IN WITNESS THEREOF, the parties hereto have caused this one page
amendment to be executel by their officials thereunto duly authorized.
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